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Attorney Docket 
Number: 



014191.01 



COLORABLE FILAMENTS FROM 
POLYMER BLEND 



First Named Inventor: Mr. Craig A.Jackson 



SUBMITTED BY 

Name: 

Registration Number: 

Electronic Signature Mark: Jennifer 

L. Skord 



Ms. Jennifer L. Skord 
30,687 

Date Signed: 20020917 



/ certify that the use of this system is for OFFICIAL correspondence between patent applicants or their 
representatives and the USPTO. Fraudulent or other use besides the Filing of official correspondence by 
authorized parties is strictly prohibited, and subject to a fine and /or imprisonment under applicable 
law. 



I t the undersigned, certify that I have viewed a display of document(s) being electronically submitted to 
the United States Patent and Trademark Office, using either the USPTO provided style sheet or 
software, and that this is the document(s) I intend for initiation or further prosecution of a patent 
application noted in the submission. This document(s) will become part of the official electronic record 
at the USPTO. 
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Please type a plus sign (+) inside this box I + 1 

PTO/SB/01 (03-C 

Approved for use through 10/31/2002. OMB 0651-00. 
.. . „ _ ^ 0 US Patent and Trademark Office: U.S. DEPARTMENT OF COMMERC 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of informatoon unless it displays a valid OMB control numb. 



DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 

(37 CFR1.63) 



[^Declaration 
Submitted OR 
with Initial 
Filing 



l~l Declaration 

Submitted after Initial 
Filing (surcharge) 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



014191-000001 



Jackson, Craig A. 



COMPLETE IF KNOWN 



Application 
Number 



Filing Date 



Group Art Unit 



Examiner Name 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

3n t 50le inVent ° r ° f "** ° ne name is Nsted be,ow) or an ori 9 inal - first and i° int 'mentor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 



(Title of the Invention) 



CARPET FIBER WITH RECYCLE CONTENT 

the specification of which 
U?i is attached hereto 
^ OR 

□ was filed on (MM/DD/YYYY) as United States Application Number or PCT International 
Application Number and was amended on (MM/DD/YYYY) | ] (if applicable). 

Lm^Hhwl *T ' h3V H re T Wed T d underetand me entente of the above identified specification, including the claims as 
amended by and amendment specifically referred to above. m3, 33 

u * ? dlsc,0S9 '^rmation which is material to patentability as defined in 37 CFR 1.56, Including for 



than me United States of America, listed below and have also Identified below, by checking the box anv forefarTa^S™ Z 



Prior Foreign Application 
Number(s) 



Country 



Foreign Filing Date 
(MM/DD/YYYY) 



Priority Not 
Claimed 



□ 
□ 
□ 
XL 



Certified Copy Attached? 
YES NO 



□ 
□ 
□ 



U Additional for eign application numbers are listed on a supplemental priority data shee t PTO/SB/02/B attained hereto: 



□ 
□ 
□ 
XL 



Washmgton. OC 2023,. DoTnOT^ S^^FBK^R^OMwlCTK^FO^^^n^Hic *^raece f °ei!i!!? n ^"* cor " ^ ^ **** «d Trademark Office 
Washington, DC 20231 COMPLETED FORMS TO THIS ADDRESS SEND TO Assistant Commissions for Patents. 



APP ID= 10065094 



Page 4 of 6 



i! n n r* z™: si *# lt< a ;w q x 7' n P i 



PTO/SB/01 (03-01) 
Approved for use through 10/31/2002. OMB 0B51-0032 
U S Patent and Trademark Office: U.S DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number. 



DECLARATION - Utility or Design Patent Application 


Direct all correspondence to: |3 Customer Number OR Q Correspondence address below 

Or Bar Code Label 


Name Moore & Van Allen 


Address 2200 West Main Street 


City Durham 


State NC 


ZIP 27705 


Country US Telephone (919)286-8000 


Fax (919)286-8199 


I hereby declare that all statements made herein of my own knowledge are true and that all statements 
belief are believed to be true; and further that these statements were made with the knowledge that wil 
like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such wlllf 
jeopardize the validity of the application or any patent issued thereon. 


> made on information and 
Iful false statements and the 
ul false statements may 


NAME OF SOLE OR FIRST INVENTOR: 


f ] A petition has been filed for this unsigned inventor 


Given Name 

(first and middle Of any]) Craig A. 


Family Name 

Or Surname Jackson 


Inventor's 
Signature 


Date 


Residence: City Greenwood 


State SC 


Country US 


Citizenship US 


Mailing Address 


City Greenwood 


State SC 


ZIP 


Country US 


NAME OF SECOND INVENTOR: 


| | A petition has been filed for this unsigned inventor 


Given Name 

(first and middle [If any]) Chris 


Family Name 

Or Surname Johnson 


Inventor's 
Signature 


Date 


Residence: City Atlanta 


State GA 


Country US 


Citizenship US 


Mailing Address 


City Atlanta 


State GA 


ZIP 


Country US 


I I Additional inventors are being named on the 1 supplemental Additional Inventor(s) sheetfs) PTO/SB/02S attached hereto 
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PTO/SB/02A (11- 
Approved for use through 10/31/2002. OMB 0651 -O 
i.o^.^d i q . A , U.S. Patent and Trademark Office: U.S DEPARTMENT OF COMMEF 

Under the Paperwork Reduction Act of 1995, no p ersons are required to respond to a collection of information unless it displays a valid OMB control numt 



DECLARATION 



ADDITIONAL INVENTOR(S) 
Supplemental Sheet 
Page 1 of 1 



Name of Additional Joint Inventor, If any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle (if any]) 



Kaye 



Family Name or Surname 



Gosline 



Inventor's 
Signature 


Date 


Residence: City Atlanta 


State GA 


Country US 


Citizenship US 


Mailing Address 




Mailing Address 


City Atlanta 


State GA 





Name of Additional Joint Inventor, if any: 



□ A petition has been filed for this unsigned inventor 



Given Name (first and middle [if any]) 



Larry 



Family Name or Surname 



Gillian 



Inventor's 
Signature 




Date 


Residence: City Atlanta 


State GA 


Country US 


Citizenship US 


Mailing Address 




Mailing Address 


City Atlanta 


State GA 


ZIP 1 Country US 


Name of Additional Joint Inventor, if any: j 


LJ A petition has been filed for this unsigned inventor 


Given Name (first and middle (if any]) 


Family Name or Surname 






Inventor's 
Signature 


Date 


Residence: City | 


State 1 


Country 


Citizenship 


Mailing Address 




City J 

Burden Hour Statement This form is estimai»rf * n *^ o< ^ 


State j 


ZIP | Country 



comments on the amount of time vou are ™» „Th ™L1, Z / , P , ' ,me w,u va,v d *P«nding upon the needs of the individual case. An 
Washington. DC 20?31 DO NOT SE^JD^FEES O^^OMPLETE^F^RM^ ^rf ^thki ^^5*™"°" ^ U S p atent and Trademark Office 
Washington. DC 20231 COMPLETED FORMS TO THIS ADDRESS. SEND TO Assistant Commissioner for Patents 
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FEE TRANSMITTAL 



Electronic Version 1 .1 .0 
Stylesheet Version: 1 .0 

Patent fees are subject to annual revisions on or about October Jst of each yean 
Large Entity 

TOTAL FEES AUTHORIZED: $ 932 

The commissioner is hereby authorized to charge indicated processing and/or 
publication fees and credit any overpayments to: 

Deposi, Account Number: ,3-4365 IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 

Deposit Account Name: Moore & Van Allen PLLC 

Charge Any Additional Fee Required Under 37 C.F.R. Sections 1 .1 6 and 1.1 7. 
Charge Assignment Fees Required Under 37 C.F.R. Section 1 .21 (h). 
SUBMITTED BY 



Authorized Name: 


Jennifer L. Skord 




Electronic Signature Mark: 


Jennifer L. Skord 




Date Signed: 


20020917 




BASIC FILING FEE 






Fee Description 


Fee Code 


Fee Paid 


Utility Filing Fee 


101 


$ 740 



Subtotal For Basic Filing Fee: $ 740 

EXTRA CLAIM FEES 





Fee Code 


Fee 


Extra Claims 


Fee Paid 


Total Claims: 26 


103 


$ 18 


6 


$ 108 


Independent Claims: 4 


102 


$ 84 


1 


$ 84 
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Subtotal For Extra Claims Fees: $ 192 
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